AN M LIMITED OFFERING EXEMPTION | |

FORM D [3 OO‘{Ké

UNITED STATES | OMB APPROVAL
SECURITIES AND) EXCHANGE C()MMISS]OEgﬁ Mait
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SECTION 4(6), AND/OR 106 Prefix Serial

L ST

Name of Offering (O check il this is an amendment and nz me has changed, and indicate change.)

Series C Preferred Stock of Vision Chain, Inc. (and underlying Preferred and Common Stock issuable upon conversion)

Filing Under (Check box(es) that apply): (] Rulc 504 O Rule 505 B9 Rule 506 [ Section 4(6) O uLoE
Type of Filing: [® New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Vision Chain, Inc.

Address of Executive Offices (Mumber and Sureet, City, State, Zip Code) | Telephone Number {Including Area Code)
1250 24th Street, N.W., Suite 250, Washington, DC, 20037 (202) 459-4100
Address of Principal Business Operations (Number and Str:et, City, State, Zip Code) Telephone Number (Including Area Code) ﬁ g leeE- =’ :I _[

{if different from Executive Offices)

Brief Description of Business

Enterprise Soliware THOMS O

Type of Business Organization HNANC'AL

= corporation O limited partuership, already formed O other (please specify):
O business tust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 05 0o
[ Actual O Estimated

Jurisdiction of Incorporation or Organization:  {Enter two-letter U.S. Postal Service abbreviation tor State:
CN for Cunada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal:
Who Must Fife: All issuers making an offering of securities in reliancy on an exeraption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C. 77d{6).

When to File: A notice must be filed no later than [S days after the first sale of securities in the offering, A notice is deemed filed with the U8, Securities and Exchange Commission (SEC) on the
carlier of the date it (s received by the SEC at the address given below or, if received at that address afier the date en which it is due, on 1he date it was mailed by United States registered or
certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Hireet. N.W._, Washington, D.C. 20549.

Copies Reguired: Five_{3) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested.  Amendments need only report the name of the issuer and offering, any changes thereto. the information requested in Part
C, and any material changes trom the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 10 indicate reltance on the Uniform Limited Offering Exemsption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE nwst file a separate notice with the Sccurities Administrator in each state where sales are o be, or have been made. If a state requires the payment of a fee as a

precondition 1o the claim for the exemption. a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this natice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will ot result in a loss of the federal exemption. Conversely, failure to file the appropriate federal

notice will not result in a loss of an available state excmption unless such exemption is predicated on the filing of a federal notice,

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB contrel number.
SEC 1972 (2-9Ty | of T}
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A. BASIC IDENTIFICATION DATA
O

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing paniners of partnership issuers: and

. Each general and managing partner of parinership :ssuers.

Check O Promoter [ Beneficiat Owner X Executive Officer [ Director C} General andfor
Box(es} that Managing Partner
Apply:

Full Name (Last name hirst, il individual)

Dolley, Shawn

Business or Residence Address (Number and Street, City, State, Zip Code)

1250 24th Street, N.W., Suite 250, Washington, DC, 20037

Check I Promoter O Bencficial Owner & Exceutive Officer B Director O General andfor
Box(es} that Managing Partner
Apply:

Full Name (Last name first, if individual)

Beduhn, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)

1250 24th Street, N.W._, Suite 250, Washington, DC, 20037

Check Boxes O Promoter %] Beneticial Owner ¥ Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, it individual)

Wilding, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)

1250 24th Street, N.W., Suite 250, Washington, DC, 20037

Check Boxes O promoter [ Beneficial Owner O Executive Officer [® Director [ General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Biddle, A.G. W, I

Business or Residence Address {Number and Street, City, State, Zip Code)

7501 Wisconsin Avenue, East Tower, Suite 1380, Bethesda, MD, 20814

Check Boxes L[] Promoter [ Beneficial Owner O Executive Officer ¥ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Bronner, Phillip L.

Business or Residence Address (Number and Sweeet, City, State, Zip Code)

7501 Wisconsin Avenue, East Tower, Suite 1380, Bethesda, MD, 20814

Check Boxes J Promoter O Beneficial Owner O Executive Officer = Director [ General andfor
that Apply: Managing Partner
Full Name {Last name first, if individual)

Sodha, Piyush

Business or Residence Address {Number and Sireet, City, S:ate, Zip Code)

7361 Calhoun Place, Suite 250, Rockville, MDy, 20855

Check Boxes O promoter & Beneficial Owner O Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Novak Biddle Venwre Partners 11I, L.P.

Business or Residence Address (Number and Street, City, Sate, Zip Code)

7501 Wisconsin Avenue, East Tower, Suite 1380, Bethesda, MD, 20814

Check O promoter (¥ Beneficiil Owner {1 Executive Officer O Director O General andfor
Box(es) that Managing Partner
Apply:

Full Name {Last name first, if individual}
Sodha, Pivush and Archana

Business or Residence Address (Number and Sureet, City, State, Zip Code)
7361 Calhoun Place, Suite 250, Rockville, MD, 20855
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the tollowing:
= Each promoter of the issuer, if the issuer has been drganized within the past five years;
. Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sceurities of the issuer;
. Each executive oflicer and director of compormte istuers and of corporate general and managing panners of pannership issuers; and

. Each genceral and managing partner of partnership issuers.

Check O Promoter O Beneficial Owner [ Exccutive Officer O Director O General andfor
Box(es) that Managing Partner
Apply:

Full Noame (Last name furst, if individual)
Hahn, Tom

Business or Residence Address (Number and Street, City, State, Zip Code)
1250 241h Street, N.W. Suite 250, Washington, DC, 20037

Check O Promater Bd Beneficial Owner O Exceutive Officer O Director O General andfor
Box{cs) that Managing Partner
Apply:

Full Name {Last name first, if individual)

New Markets Growth Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
2518 Van Munching Hall, College Park, MD, 20742

Check Boxes [ Promoter [ Beneticial Qwner O Executive Officer O Director O General and/or
that Apply: Managing Partner

Full Name (Last name first, if individual)

CNF Investments I, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
7500 Old Georgetown Road. 15" Floor, Bethesda, MD, 20814

Check Boxes D Promoter O Benetic al Owner [] Executive Olficer O pirector [J General and/or
that Apply: Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [J promater [ Beneficial Owner 0J Executive Officer O pirector O General and/or
that Apply: Managing Partner

Full Name (Last name first, i individual)

Business or Residence Address (Number and Sureet, City, Swate, Zip Code)

Check Boxes 3 Promoter O Beneficial Owner [ Exceutive Ofticer O pirector O General andfor
that Apply: Managing Panner
| Full Nime (Last name first, it individual}

Businuss or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [ Promoter O Beneficial Qwner O Exccutive Officer [ Director O General andfor
that Apply: Managing Panner
Full Name (Last name lirst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check (J Promoter [ Beneficial Owner [ Executive Officer [3J Director O General andfor
Box(cs) that Managing Partner
Apply:

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Page 3 of 7
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B. INFORMATION ABOUT OFFERING

[3%]

Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ..o Yes No _X
Answer ilso in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any Individual? .o s 10 mininum

Does the otfering permit joint ownership of a SINEle NI e e YES X NoO

Enter the information reguested for each person who has heen or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securitics in the olfering. 117 person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. H more than {ive (5} persons to be tisted are associated persons of such a
broker or dealer, you may sct [orth the information fo.- that broker or dealer only.

N/A

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or [ntends to Solicit Purchasers

(Check Al States™ or cheek IndivIAUAL SIATES). ..o v s ses et eb e sen st sensensnnssensenssnennneneisnnnenenee s LD ATLSHATES

{AL|
()
IMT]
IRI)

IAK] [AZ] [AR] ICAl (COl ICT] IDE) (DCl [FLi IGA] it o)
IIN] (1A IKS| K7l LA IME] IMD] (MA] M1] IMN] IMS]| {MO)
INE| [NV [NH] IN:| INM] INY| INC| [NDJ [OH] I0K| [OR| [PA
ISC| ISDJ ITN] [T fuT) VT VAl VA [WV| 1wl IwY| IPR]

Full Name (Last name first, if individual}

Busir

1ess or Residence Address (Number and Street, City, Sate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INAIVIAUIL SEHES) ..ottt et ece e et e et easeneeeesmsaesamteeteesessemsnesssmsessmsensemmnsensnsessmnrnscmmsnessmsensereeneeenenens ) 1] SHATES
1ALl IAK] [AZ] [AR] ICA 1COI ICTI IDE} |DCI (FL| iGA] [HI) iy

(118 IIN] [1A] [KS] JKY] [LA| IME] IMD) |MA) [MI] [MN] [MS] IMO)

|MT) INE] [NV] [NH| N {NM] INY| INC) IND] [OH] |OK| JOR] |PA]

|RI| [SC) |SD] |TN| ITX) {UT] [vT) |VA| IVA| |WV| [WI1) [WY] |PR|

Full Name (Last name first, if individual)

Busir

1ess or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States™ or CheCK INAIVIHUAL STAES .. .iiuiiiiin i it ts s erese o6 4 10e b e eeees 1o b2 8o st e eeem beeen e e e e teA b beneesme A e 08 EE e en 1S S48 H 4 et e erA s F 15048 semreermsrebe s eiesras 0 All States
|ALJ [AK] [AZ] |AR} Cal 1CO| |CT) IDE] 1DC) [FL) [GA| [HI) 1

| I [IN] NA| IKS] IKYI] ILA] IME] IMD} IMA| IMI] [MN] IM5] IMO}J
IMT) INE] INV]) INH] NJJ INM] INY] INC} IND] |OH) [OK] [OR] IPA]

‘ IR [SC| 1501 ITN| TX IuT| vTi IVA| IVA| Iwv] 1w IWY| PR}
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S~
C. OFFERING PRICIE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. |
l.  Enter the aggregate oftering price of sccurities included in this offering and the total amount already sold.  Enter “07 il answer is “none” or “zero.” |If the

transaction is an exchange offering, check this box Ll and indicate in the columns below Lhe amounts of the securities offered for exchange and already exchanged.

Type of Sccurity Aggregale Amount Already
Offering Price Sold
Equity .. . 3 4.000.000.00 $ 31039959903
OO0 common [x] Prefenred
Convertible Securities (ncluding wamanls)o ...t S g
PAMNETSHIDP INEEICSIS 1. oo ovvivivere oo eies st ess s e rse s e eess s s sas s e arma e s et sps e emeseannee S 3
Other (Specify 3 3
................................................................. S 4,000,000,00 b 039,999.03
Answer also in Appendix, Column 3. if filing under ULOE,
2. Enter the number ol aceredited and non-uceredited investors who have purchased securities in this
offering and the aggregate doltar amounts of their purchases. For offerings uader Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the totad lines. Enter "07 if answer is “none™ or “zero.”
Number Aggregale
[nvestors Dollar Amount
of Purchases
ACCIEIEd IIVESTOTS .ottt ettt et 5 g 3.039.999.03
NON-ACCTEAMEU INMVESLOTS ..ottt ettt reee e este et e e e e s e s ers e ameee 0 S 0.00
Total (for filings under Rule 504 0N1¥) o s s s $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Wihis filing is for an offering under Rule 504 or 505, enter the information requested for alt securities
sold by the issuver, to dale, in oflerings of the types indicated, in the twelve (12} months prior to the first
sale of secunities in this offering. Classify securilies by type listed in Part C - Question .
Type of Dollar Amount
Security Sold
Type of Oflering
RUIE 305 ettt et ns et et he e bt i )
RUIE S0 ettt reas 2 rmaeeerar st et s beas s ase s e b s st e e s e st st erar $
TOMAL ettt ettt eee et s ees e envsesaens s enaea e s s ess e s nsens s entas et ens e sesns e s nnrneen $
4. a. Fumish a statement of all expenses in connection with the issvance and distribution of the
securities in this oftering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to futere continzencies, If the amount of an expenditure is not
known, lfurnish an estimate and check the box to the left of the estimate,
Transfer Agent's Fees ... o $
Printing and Engraving Costs a S
LEFIl FOES .ooiiiiiitceeee et et cs bbbttt st b et s bbbttt e s = $ 30,000.00
Accounting Fees ... ] $
ENZINEEITNG FEES..oiivv ot iviienrt ittt re e et et e e tae et en et asbd s areeen e a S
Sales Commissions (specify finders’ fees separately) e 0 5
Other Expenses (Jdentify} Blue Sky fIling RS ..o rsrs e seenns 5] S 450.00
TOOI oottt ettt sttt s bt ee e et ees e h e be bt a st b st s s = s 30,450.00

Page 5 of 7
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offixring price given in response to Part C - Question 1 and total expenses fumished
in response to Part C ~ Question 4.a. This difference is the “adjusted gross proceeds to the issuer™ $3.969.550.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or propesed to be used for cach of the purposes shown.
If the amount for any purposc is not known, furn'sh an estimate and check the box to the left of the estimate. The total of the
paymenis listed must equal the adjusted gross proce=ds to the issuer set forth in response to Part C - Question 4.b above,

Payment to Officers, Payment To
Directors, & Affiliates Others
Salaries and fees.... Os Os
Purchase of real eSt&1€.......veevvevvercerens Os Os
Purchase, rental or leasing and installation of machinery ind equipment .... Os Os
Construction or leasing of plant buildings and facilities... ... L] s Os
Acquisition of other businesses (including the value of securities involved in this oﬁ'cnng that may be used
in exchange for the assets or securities of another issuer pursuant to 8 METEET) .......c.ocvvvevvereerinns .. Os Os
Repayment of indebtedness ...........o..o.coocvvveommeirieceee e s srssssimsssrs s eesrransssnncmsenss L] § Os
Other (specify): 0O $ Os
COIUID TOBIS....ooeoeev oot nssms e s e s s s stsb s sttt e ssssrstes s ansn s L] § s 3,969.550,00
Total Payments Listed (column totalg added)... ... oeen ciriiccin e et eseemsessessmreeser s essesser e bds 969.550.00

L/}
D. FEDERAL SIGNATURE

1
The issuer had duly caused this notice to be signed by the: undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securiics and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (b)X2) of Rule 502,

Issuer (Print or Type) ‘( {gnature Date
Vision Chain, Inc. Q 31 N Doocmber-'i,hm?

Name of Signer (Print or Type) Title of Signer (Pnnior Type)

Paul Beduhn Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Page 6 of 7
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e
E. STATE SIGNATURE
1 i —

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of suchrule?..........coocieicoiereriene Yes No
O 13
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at such
times as required by state law.
3. The undersigned issuer hereby undertakes to fumish to any state administrators, vpon written request, information furnished by the issuer to offerees.
The undersigned issuer represents that the issuer ii familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
(ULQE) of the state in which this notice i3 filed ars] understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.
The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person.

Issuer (Print or Type) ( ignature Date
Vision Chain, Inc. A\ A .3 U\Q\ Deocmb;j_-,' 2007
Name (Print or Type) Title (Print or Type o
Pzul Beduhn Chief Executive Offtcer
Page 7 of 7
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APPENDIX

Type of sexurity Disqualification under State
Intend to scll and aggregate ULOE (if yes, attach
to non-aceredited offering price Type of investor and explanation of waiver
investors in State offered in state amount purchased in State granted {(Part E-ltem 1}
{Part B-Ttemn ) (Part C-1t2m 1} (Part C-ltem 2)

State Yes No Number of Amount Number of Amount Yes No

Accredited Non-
Investors Accredited

Investors

AL

AK

AZ

AR

CA

Cco

DE

DC

FL

GA

Hl

KY

ME

MD X Series C Preferved | 3 $2.913,499.0 0 0 X
Stock; 4
$2,913,499.04

MA

Ml

MN

MS

MO

MT

NE

NV

349075 vi/RE



NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

sC

SD

TN

TX

Ut

vT

VA

Senics € Prelerred
Stock; $24,999.99

$24,999.99 0

WA

wv

Wl

Series C Preferred
Stock; $101,5(:0.00

$101.500.00 0

WY

PR

349075 vI/RE
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